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	STATEMENT
	

	
	
	
	

	
	
	
	

	
	Statement No:
	

	
	Date:
	

	
	

	
	CUSTOMER DETAILS
	FRANCHISEE DETAILS

	Company:
	
	

	Name:
	
	

	Address:
	
	

	
	
	

	
	
	

	Phone:
	
	

	DATE
	INVOICE NUMBER
	TOTAL DUE 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	CURRENT
	1 – 30 DAYS OUTSTANDING
	31 – 60 DAYS OUTSTANDING
	61 – 90 DAYS OUTSTANDING
	OVER 90 DAYS OUTSTANDING
	TOTAL DUE

	$
	$
	$
	$
	$
	$

	Bank Details:
	Account Name:
	

	
	Account Number:
	

	Thank you for your business

	REMITTANCE SLIP (Please enclose with payment)

	Statement No:
	
	

	Date:
	
	

	Amount Due:
	$
	

	Amount Enclosed:
	$
	


